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Introduction
This book examines how medicine and science in South Asia were made, remade, and
made legible across changing political and cultural worlds. It begins from the premise
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that indigenous traditions—Ayurveda, Unani, Siddha, and Himalayan systems of
healing among others—were never static inheritances but dynamic repertoires,
responsive to social needs and open to experimentation. Likewise, astronomical
knowledge, gathered under the sprawling rubric of jyotisha, encompassed calculation,
observation, and ritual timing that informed both celestial understanding and
everyday practice. By placing these strands side by side, we trace how concepts of the
body, environment, disease, and time were mutually articulated in texts and in
practice. The narrative attends not only to canonical authorities but also to the hands
that copied manuscripts, compounded medicines, cast instruments, and taught
students.

We follow knowledge as it moves: across regions and languages, between households
and courts, and through bazaars, monasteries, and workshops. Transmission appears
here as a labor-intensive craft—one that depends on commentaries and compendia,
apprenticeship and memory, and increasingly, on print and translation.
Practitioners—vaidyas, hakims, siddhars, midwives, monks, and itinerant
experts—inhabited overlapping worlds of authority and obligation. Their practices
were embedded in gendered and caste-marked spaces, in seasonal rhythms and local
ecologies, and in the demands of patrons and publics. This approach foregrounds
continuity without denying controversy, and it tracks how expertise could be both
inherited and earned.

Colonial modernity introduced new logics of measurement, verification, and
governance that disrupted older routines while also borrowing from them.
Astronomical observatories and survey offices, medical colleges and hospitals,
laboratories and botanical gardens, and new regimes of public health all reoriented
what counted as reliable knowledge and who could claim it. Translation projects,
collecting expeditions, and institutional curricula did not simply replace indigenous
sciences; they reframed them—disaggregating techniques from cosmologies, aligning
therapies with emerging standards, and subjecting recipes and instruments to new
tests. At the same time, local practitioners adapted, resisted, and innovated, forging
hybrid repertoires that traveled between clinic and court, marketplace and museum.
The encounters were uneven, but they were also generative.

The chapters that follow work at several scales. Some center on key texts—medical
compendia, pharmacopoeias, almanacs—and the interpretive communities that
sustained them. Others trace the careers of practitioners who navigated multiple
traditions and publics, or examine institutions whose routines quietly standardized
practice: dispensaries, colleges, observatories, surveys. Still others situate science in
ports and pilgrimage towns, where maritime trade and ritual circulation braided
together materia medica, astronomical instruments, and calendrical expertise.
Throughout, the book highlights how techniques of diagnosis and calculation—pulse
reading, timing, ocular inspection, tabulation—linked bodies to celestial cycles and
policy to prognosis.
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Continuities and disruptions thread the story. Longstanding theories of balance,
auspicious timing, and environmental attunement persisted, even as epidemics,
sanitation drives, licensure, and laboratory trials introduced different criteria of
efficacy and evidence. Debates over experiment and experience, over vernacular
authority and elite certification, produced new publics for science and medicine.
Reformers and nationalists contested colonial hierarchies while also codifying
“traditions” in novel ways, shaping syllabi, standards, and markets that still influence
practice today. The result was not a simple replacement of one system by another, but
an entangled field in which ideas, tools, and institutions were continually reconfigured.

Methodologically, the book moves between archives and field-sites, between close
readings of texts and attention to infrastructures that make knowledge travel. It treats
science and medicine as social practices: as work that requires time, tools, training,
and trust. The chapters aim to balance narrative and analysis, bringing readers into
workshops and classrooms, courtrooms and courtyards, to see how expertise is made
credible. Our goal is not to adjudicate which knowledge “works,” but to show how
standards of working are established, argued over, and revised. In doing so, we hope
to provide a framework for understanding the afterlives of South Asian traditions in
contemporary policy, education, and global therapeutics.

Medicine and Science in South Asia invites readers to consider the many hands that
craft knowledge and the many worlds it connects. By following texts, practitioners,
and institutions across thresholds of language, empire, and economy, the book
exposes the patterned improvisations through which continuity and change are
achieved. It demonstrates that colonial encounters were not a singular event but a
series of negotiations that reorganized authority and imagination alike. And it
suggests that understanding these pasts is essential for navigating present debates
over evidence, heritage, and health—debates in which South Asian sciences remain
very much alive.

CHAPTER ONE: Landscapes of Healing: Ayurveda and
Beyond
The vast and varied terrain of South Asia has, for millennia, nurtured a rich tapestry of
healing traditions. Far from a monolithic entity, the subcontinent's medical heritage is
a vibrant mosaic of indigenous systems, folk practices, and cross-cultural adaptations.
Among these, Ayurveda stands as a towering edifice, often referred to as the "science
of life" due to its Sanskrit etymology where "Ayur" means life and "Veda" signifies
knowledge or science. Its roots delve deep into antiquity, intertwined with the ancient
Vedic scriptures, particularly the Rigveda and Atharvaveda, which contain hymns,
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rituals, and references to medicinal plants and healing practices.

While the exact origins of Ayurveda remain veiled in the mists of time, its principles
are thought to have been passed down through generations, initially through oral
traditions. The organized and codified system we recognize today began to take shape
during what is known as the Samhita period, roughly between 6th century BCE and 7th
century CE. This era saw the emergence of foundational texts like the Charaka
Samhita and the Sushruta Samhita, often considered the pillars of Ayurvedic practice.

Ayurveda posits a holistic understanding of health, emphasizing the intricate balance
between the body, mind, and spirit. This ancient system is fundamentally built upon
the concept of the "Panchamahabhutas," or the five great elements: earth, water, fire,
air, and ether (or space). These elements are believed to constitute the entire
universe, including the human body, and their harmonious interplay is crucial for well-
being.

From these five elements arise the three fundamental energies or biological humors,
known as the "Tridoshas": Vata, Pitta, and Kapha. Vata, a combination of air and ether,
governs movement, circulation, and nervous system functions. Pitta, formed from fire
and water, is associated with metabolism, digestion, and transformation. Kapha, a
blend of earth and water, relates to structure, lubrication, and cohesion within the
body. Each individual possesses a unique constitution, or "Prakriti," determined by the
dominant doshas at birth. Maintaining the balance of these doshas is seen as essential
for good health, and imbalances are believed to lead to disease.

Ayurvedic therapeutics aim to restore this balance through a personalized approach
that often includes dietary recommendations, herbal medicines, lifestyle adjustments,
yoga, and meditation. The system also incorporates detoxification therapies, such as
Panchakarma, to cleanse the body and remove accumulated toxins. The emphasis on
prevention, rather than just curing symptoms, is a hallmark of Ayurvedic philosophy.

Beyond the canonical texts and sophisticated theoretical frameworks, the landscapes
of healing in South Asia have always been shaped by a rich tapestry of localized
knowledge and practices. Even before the formal codification of Ayurveda, various
forms of medical expertise thrived in diverse communities. Folk remedies, often
passed down through generations within families and communities, addressed a wide
range of ailments, from minor illnesses to more complex conditions like snake bites or
mental disorders.

These regional folk practices often developed in intimate relation with the local
environment, drawing upon the unique medicinal plants, minerals, and resources
available in specific ecological zones. For instance, the use of particular herbs for
healing might be deeply ingrained in the traditions of a forest-dwelling community,
while coastal populations might have developed specific remedies for ailments
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associated with their maritime environments. This localized knowledge often involved
specialists such as midwives, bone setters, and experts in medicinal plants, whose
skills were honed through observation and practical experience.

The geographical spread of Ayurvedic medicine itself is quite remarkable. Early texts
often named herbal medicines after their areas of origin, indicating a widespread
exploration and utilization of plant resources across different regions. This suggests a
dynamic process of knowledge exchange and adaptation as medical understanding
traveled and evolved within the subcontinent. The influence of Ayurvedic wisdom
extended beyond South Asia, with its texts being translated into various languages,
including Tibetan, Chinese, Arabic, and Persian, and influencing the development of
other medical systems, such as Traditional Chinese Medicine and Arabic medicine.

In addition to Ayurveda, other formal systems of medicine have flourished in the
subcontinent, each with its unique theoretical underpinnings and therapeutic
approaches. The Siddha system, for example, is an ancient South Indian tradition that
developed particularly in the Tamil-speaking region. Like Ayurveda, Siddha medicine
also considers the human body to be composed of the five elements, but it further
incorporates a framework of 96 factors governing physical, moral, and physiological
well-being. Siddha practices integrate elements of Ayurveda, Rasashastra (an ancient
tradition using metals and minerals in medicine), Yoga, and Tantra, often employing
alchemically prepared metals alongside medicinal plants.

The Unani system of medicine, with its origins in Greek Ionian medicine, also found a
significant home in the Indian subcontinent. As Unani developed in India, it assimilated
elements from indigenous Ayurvedic and folk traditions, enriching its materia medica.
Unani continues to be widely practiced and popular in parts of India and Pakistan.
Similarly, the Sa-Rigpa tradition, practiced in the Himalayan regions and Tibet,
represents an amalgamation of Ayurvedic principles, particularly those derived from
Vagbhata's Ashtangahrdayam, with local folk practices and a strong influence of
Tibetan Buddhism.

This rich plurality of healing traditions highlights a dynamic intellectual environment
where different philosophical schools and practical approaches contributed to the
evolving understanding of health and disease. The spirit of scientific inquiry, which
questioned old belief systems and sought tangible proofs, influenced the emergence
of a formal scientific culture of healing, laying the groundwork for systems like
Ayurveda. The intermingling of tribal and wandering healers, learned physicians, and
ascetic traditions like Buddhism and Jainism further enriched this diverse medical
landscape.

The presence of these multiple systems meant that individuals often had a choice of
healing modalities, sometimes even combining approaches based on their efficacy and
accessibility. This pluralistic view of health and illness, deeply intertwined with the
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philosophical, religious, and spiritual knowledge of the region, underscores the
complex and multifaceted nature of South Asian healing. The historical record shows
not a singular, unbroken lineage, but rather a constant process of adaptation,
innovation, and cross-pollination of ideas and practices, responding to the diverse
needs and beliefs of the populace.

The landscape of healing was not confined to formal medical institutions or elite
practitioners. Households played a crucial role, with remedies and health knowledge
often passed down orally, especially among women. Midwives, for instance, held
significant expertise in childbirth and women's health, their knowledge rooted in
practical experience and local traditions. This informal, yet vital, sphere of healing
ensured that medical knowledge permeated everyday life, reflecting a broader
understanding that health was not merely the absence of disease but an active state
of equilibrium maintained through daily routines, diet, and a connection to the
environment.

The geographical reach of these healing traditions extended into what are now
modern-day nations, with Ayurvedic colleges distributed throughout contemporary
India, showcasing the enduring presence and continued evolution of this system. Even
in the face of subsequent political and social shifts, including colonial influences, the
fundamental principles and practices of Ayurveda and other indigenous systems
demonstrated remarkable resilience, adapting and persisting, often thriving in rural
areas where traditional knowledge remained strong. This enduring legacy speaks to
the profound resonance of these healing philosophies with the rhythms of life in South
Asia.
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